It is very difficult to discuss the treatment of tuberculous disease of the spine, as the treatment is so lengthy and the results so distant and so easily modified by the future home and social conditions of the patient.
It is easy to produce destructive criticism of the accepted methods of treatment, but very hard to suggest any treatment which is an improvement on the standard methods. In many cases the disuse atrophy is so extreme that the convalescent period has to be prolonged, the time being spent in muscular development and re-education, and finally some form of posterior spinal brace has to be worn to take the place of the atrophied posterior spinal muscles.
3. Prolonged treatment with absolute immobilization causes marked decalcification of all the bones of the body; added to this there is the local decalcification due to the tuberculous lesion. Figs. 2 and 3 show a plaster bed as it is when finished. Slight modifications are made when the lesion is in the mid-dorsal region; in these cases a head rest is made, as shown in Fig. 4 . When the lesion is situated in the lumbar region no head-rest is fitted.
Figs. 5 and 6 show the patients in the plaster beds ; a small bed table is provided in front of the child, on which the patient can rest his arms, and on which two pillows are put for the head to rest at night.
Duration of treatment in plaster beds.
When the disease appears to be quiescent, as shown by temperature chart, radiological examination, 
